MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEFPARTMENT OF PUBLIC HEALTH AND WELPFAR

Regintration Dinrin Ne.
DO NOT WRITE AMENDED
ON THIS STUB © 6 o VI8

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a. COUNTY Perry s STATE Mo b. COUNTY Parry sdmiasion)

V5 300
Rev. 4/59

.

b. CITY (If outside corporate limirs, give TOWNSHIP only) Length of atay in 1b < CITY Inside Limit

ToWN Perryville 3 Months Town Alterfbur‘g Yo X Ko

c. FULL NAME OF (If NOT in hospital, give location} Inside Limira d. STREET it gutside, give lacatiol i
HOSPITAL OR ADORESS (Ut cutside, giv n} Reside on Farm

INSTITUTION Perry Co v Pﬂem . Ho sp . Yesﬂ No [ Yes [J No a

J. NAME OF DECEASED Firsr Middle Last 4, DATE Month Day

(Tvpe or prini) Clara Johanne Burroughs | ofam 12-13-63

5. SEX &. COLCR OR RACE 7. Mprried [ MNever Married [] [8. DATE OF BIRTH | 9- AGE (Jasr birrthday) | IF UNDER 1 YEAR IF UNDER 24 HR

F w Widowed Diverced [ 10 30 87 76 Months Doy LHour; Min.
- -

10a. USUAL OCCUPATION Give kind of work done | 1Db. XIND OF BUSINESS OR INDUSIRY| 11. BIRTHPLACE {City and state or couniry) | 12, CITIZEN OF WHAT COUNTRY

ring most o g lite, even if retired)

guse e Perry County, Mo. U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Clara Burfiend Paul Burroughs

8
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
4 1

{Yes, nﬁ 3 unkn0wn)| [If yes, give war or dates of wervi Lesl ie Burrough s , Frohna MO .
18. CAUSE OF DEATH (Enter only one cause par line - INTERVAL BETWEEN

PART I. DEATH WAS CAUSED BY: ET AND DEATH
IMMEDIATE CAUSE (s} Ce re él’ J/ féraw 40 $/5 ?‘4-6‘ .

Conditlons, if any, DUE TO () G' E#1¢ 3 Pr\?/l": ed »# CE Veér 4 /

which gave rise to - y
above cause (a). * "CE"S
v e e | e vo d/rfCrie sc beresis

FART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH byt not relared Yo the termins) PART 111, 1t  decessed was famals wa
iseayp conglition given in PART | (&) there & pregnancy in last 90 days.

& fes e 7 Y S [0 ves [0 | O unknown

. WAS AUTOPSY,s| 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART | or PART 11 of item 18.)
PERFOQRMED a g 0
YESLI N
. TIME OF Heoul Month, Day, Year
INJURY am.
p.m.

. INJURY OCCURRED 20e. PLACE OF INJURY [e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm, factory, sireet, office bldg., eic.)

NOT WHILE AT WORK O
| ded the d d frem. '5 '(—/ / ys ! -. and last ,awhyalwg on /2 —/2 = (3—

Death occurred  at. r.a ?‘ﬂﬁyj‘ m on the date stated sbove, and to the best of my knowledge, from the causes stated.

(Dagras ar_tille) 22b. RESS c. DATE SIGNED
P Capelio o, 4D - Fryerlle, Llee. B-p.

ZiaMURIAL, camnou, Z3b. DATE i:k NMAME OF CEMETERY OR CREMATORY 23d LOCATION (Cify, town, or county) (Stare]
REMOVAL (Specify)

Buria 12~-15-63 Trinity Lutheran Cem. Altenburg, lo.

24. FUNERAL DIRECTOR , ADDRESS // 25. DATE RECD. BY LOCAL REG. [ 26. GISTRAR'S SIGNATURE

JA.«,‘_‘ ., ol N LA LT A _/Z H/ﬁ’-

74 (lncanud Embalmer’s Statement an Reverse Side)

DATE AMENDED

Year

-
z
i
=
3
O
Q
a

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

*MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

K

| hereby. certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.
working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer No .6‘/” A 7

Note: The above MUST BE SIGNED BY THE LICENSED EMBAI.MER in hls OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license). '

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

lf this body is not embalrned fact should be so stated above.
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